
 
  

”Make Goddard home, your family deserves quality!" 
www.goddardkansas.us 

P.O. Box 667  •  118 N Main  •  Goddard, Kansas 67052   •  316-794-2441  •   FAX: 316-794-2401 
 

Rental Application - Goddard Community Center  
 
 

Date of Application __________________________ 
 
Name __________________________________________________________________ 
 
Address ____________________________________________________________ 
 
Telephone  Home __________ Cell ___________ Work ____________________ 
 
Rental Date ___________________  Time __________________________ 
 
Purpose of Rental: _______________________________________________________ 
(Room capacity is 149 persons) 
 
The Sponsor agrees to hold the City of Goddard harmless from any claim made by any person(s), 
group or corporation arising from any incident occurring or promised on the use of the rented 
facility by Sponsor.  By signing my name below, I confirm I have received a copy of and will 
adhere to the Goddard Community Center Usage Policy. 
 
 
  Signature ____________________________________ 
 
 
 

 

Rental Fee: $_____       Deposit: $_____        Paid: ______, 20___      Rcpt #:___________ 
 

Key #________ Issued to_______________________________________________ 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------   
Key Returned: _____, 20___          Deposit Voided / Returned ______________, 20_____     

 
Additional Comments: 
 
 
 
 
 


